|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASHTON CONSULTING CORP.

DOCUMENT‘# $98133

Principal Place of Business

C/O DAVID A, CARTER. PA.
2300 GLADES ROAD. SUITE 210W
BOCA RATON FL 33431

Mailing Address

C/O DAVID A, CARTER. P.A.
2300 GLADES ROAD. SUITE 210W
BOCA RATON FL 33431-8537

2. Pringipat Place of Business

3. Mailing Address

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 035 ***150.00

S LS NF e Rw v L

AN

Il

i

Suite, Apl. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 030 456 Applied For
1 Not Applicable
Zi ‘ C Zi t iti
in i _ ountry P B i Country 5. Certificate of Status Desired O $a‘75 Mdlhﬂﬂal
USSR Y PSR ot et s e | T T SR —— Fee Required. .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
CARTER, DAVID A E50. Street Address (P.O. Box Number is Not Agceptable)
DAVID A. CARTER, P.A,
2300 GALDES ROAD, SUITE 210W
BOCA RATON FLl 33431 — REE
ity i e
‘ 8. The apove named entity éubmi\s this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if appiicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
|
|
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
. ) : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)

|

Make Check Payable to Department of State

11, | CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 1

e D [ O peete TITLE {JChange [ Addition

NAME CARTER, DAVID A. NAME

streeT aDoReESs { 2735 NW 19TH WAY STREET ADDRESS

onv-st-ze | BOCA RATON FL 33431 CITY-ST-7P

TME D [ ] Delete TME (Jchange [ Addition

NAME GUSRAE, BERT L. NAME

STREET ADDRESS | 15208 TALL OAK AVENUE STREET ADDRESS

orv-s2¢ | DELRAY BEACH FL 33446 e omvsr-ze | e ..

THE ' O peiete TE [ cChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

MMLE - [ Delete ME ) Crange 1 Addition

NAME . NAME

STREET ADDRESS Voo STREET ADDRESS

CiTy-$T-2IP CITY-5T-2IP

TITLE ) O peleie TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-7IP

TITLE O elete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-87-2iP Ty -sT-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef oy trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment lan address, with all othag like empogfered

. I
SIGNATURE: __ 5 i ateslad 2/ V%O (347564999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICEVOH DIRECTOR

Daie Daﬂuma Fhone #

|

CR2E034 {9/99)



